FILE NOW: FILING FEE AFTER MAY 1ST ! $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpora:ion Name

561585

HUGHES NURSERY, INC.

Principal Place of Business

250 ALT. 13
PALM HARBOR FL 34683

Mailing Address

ALS0ALT 46
PALM-HARBOR-FL-2463)

Apr 29,1999 8:00 am

FILED
ecretary of State

04-29-1999 90185 012 ***150.00

(T L

DO NOT WRITE IN TH § SPACE

. Date Ir corparated or Qualifed

SIGNATURE

03/09/1978
2. Principal Place of Business 2a. Mailing Address . FEI Number Apglied For
1] 28] SO0 _S\wW ORKWOON Ave. | 59-1850611 Not Applicable
Suite, At # elc. Suite, Apt. #, etc. iditi
wie. ap e . Certifcate of Status Desired O $8.75 A 'd.munal
EI ;] Fee Rec uired
City & State -~ -~ — City & State . . Election Campaign Financing O $5.00 11ay Be
El E] ARCA DTN |, Fio Trust F und Contribution Added tc Fees
Zip Courdry Zip . Country . This corporation awes the current year ntangible
;‘ ‘a 29 .. 3421.& l;l Persor al Property Tax. [ves IJNo
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registercd Agent
81| Name
HUGHES, GEORGE W
Q(H—GRGGSWNBS-BR* 82| Street Acdress (P.O. Boy Number is Not Acceptable)
PALM HARBOR-FL-34603 B ‘
S009 Swe OAKW 0D AVE
B4 City 85| -7ip_-Code
AR A FL | 1243LL

11. Pursuint to the provisions of Sactions 607.050: and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered

office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as registered
agent. | am familiar with, and a scept the obligat ons of, Section 607.0505, Florida Statutes.

Signature, typad or printed n: me of registered agen and title if applicable.

(NOTE: Registered Agant signature req ired when reinstating)

DATE

12. OFFICERS AN X DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TITLE ‘[ PD [ DELETE 11TIME Change [} Addition
NAME HUGHES, GEORGE W 12 NAME

smeeraooriss| 2150 ALT. U S 19 13 STREET ADDRESS

CITY-ST-2IP PALM HARBOR, rL 34 4%,% 33 14 CITY-5T-ZP o B ~

TITLE {1 DELETE 21 TTLE [JGhange [ ] Addition
NAME 22 NAME

STREET ADDR 153 23 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-ST-2IP .

TTLE [} DELETE 317TITLE JChange [ Addttion
NAME 32 NAME

STREET ADDR 355 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY-5T-ZP . i . .

TITLE (] DELETE 41TIME LI Change [ Addition
NAME 4 2 NAME

STREET ADDR 55 4.3 STREETADDRESS

CITY.ST-2IP 44 CITY-ST-21P

TLE ] DELETE 51 TLE Jchange  [] Addition
NAME 52 NAME

STREET ADOR 28§ 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-5T-2IP

TITLE {7 DELETE 6.1TIMLE [T] Change [ Addition
NAME 6.2 NAME .

STREET ADDR £58 6.3 STREET ADDRESS

CITY-$7-2ZP 64 CITY-ST-ZIP

14. | heredy certify that the information supplied with this filing does not qualify or the exemption stated n Section 118.07(3Xi). Florida Statutes. i further certify that the information
indicated on this annual report or supplementa annual report is true and aciurate and that my signarure shall have t1e same Jegal effect as if made ( nder gath; that | am an
officer or director of the corpor ation or the racewver or trustee empowered tc execute this report as re quired by Chapler 807, Florida Statutes; and thzt my hame appe ars in

Block 12 or Block 13 if changed, or on &,

- nment with an address, with ail other like empowered

SIGNATURE:

< =

e

L ———
SIGNA ‘04 £ Ality T,/ PRINTED NAME OF SIGNING OFFIC 3R OR DIRECTOR

9Y/-992- 3730

IO TS

CR2E034 (11/98)

4

”7[-24—9_1

Daylime Phone #




